
90-900 APPENDIX D. GR HEARING DETERMINATION

GENERAL RELIEF HEARING DETERMINATION

CLAIMANT: CASE NO: HEARING DATE: 

I. ISSUES
NOA dated

II. CLAIMANT’S TESTIMONY:

III. THIRD PARTY TESTIMONY:

IV. APPLICABLE REGULATIONS:

90-302 states that if a person has less than $5.00 they may be granted GR if otherwise eligible. Cash and 
liquid resources include:

 cash on hand
 checking and saving accounts
 securities including stocks and bonds

 negotiable instruments
 life insurance with cash surrender value
 other evidence of indebtedness such as notes, mortgages, and deeds of trust
90-400.2 states that a sworn statement may be used in rare instances with ES approval as temporary 
verification of income pending receipt of acceptable verification.
90-402 states net income is applied against the GR grant.
90-403.16. states lump sum income is a non-recurring payment such as Social Security, DIB, UIB and loans
(other than student loans). This lump sum payment is treated as income in the month received and property 
in the following month.
90-505.7 states persons who are fully employed are not eligible for GR, regardless of the amount of money 
earned during the month. Fully employed persons include those persons working or in paid training 100 hours 
or more per month, 25 hours or more per week, and self-employed person.

V. HEARING OFFICER’S FINDINGS:

VI. DECISION:

BASED UPON THE CASE RECORD, EVIDENCE, TESTIMONY, AND REGULATIONS, THE ADVERSE ACTION 
IS:

( )  UPHELD    ( ) NOT UPHELD

Appeal Rights: This is the General Relief Program’s final decision in this matter. 
If you are dissatisfied with this decision you may file an appeal in Superior Court 
within one year of this decision.

VII. DISTRICT ACTION REQUIRED:

( ) RESCIND DENIAL OF CLAIMANT’S APPLICATION. COMPLETE ELIGIBILITY
DETERMINATION PROCESS AND GRANT OR DENY AS OTHERWISE ELIGIBLE.
In accordance with Generic Handbook, Chapter 6, the date of the 
denial is the date of granting, if otherwise eligible.

( ) AUTHORIZE UNEMPLOYABLE GR FROM __________ thru __________.
( ) EXCUSE WORK PROJECT  ( )  EXCUSE JOB SEARCH   ( ) OTHER
( ) APPEALS has scheduled an appointment for you to see

__________________________
      (Worker’s name)

on __________________ at ___________  AM/PM
         (Date)

Signature of Hearing Officer:                             Date:
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